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KUDIRKA & JOBSE, LLP 

One State Street, Suite 800 
Boston MA 02109 
Tel: (617) 367-4600 
Fax: (6 17) 367-4656 

FACSIMILE COVER SHEET 



Number of pages being transmitted (including cover sheet): 5 
Date: March 29, 2005 Time: 12:15 PM 



TO: 


Name: 
Company: 
Facsimile No: 
Telephone No: 


US PTO 

(703) 872-9306 


FROM: 


Name: 


Bruce D. Jobse/Jan Mellen 


RE: 


Our File Number: 
Your File Number; 


S0012/7239 
10/799,187 


Originals By: □ First Class Mail 


□ Overnight □ Air Mail E<] Not Sent 


Comments or Instructions 




Please change the correspondence address for the above-identified application to the address of 
customer number. 



This transmission contains confidential information intended for use only by the above-named 
recipient Reading, discussion, distribution, or copying of this message is strictly prohibited by 
anyone other than the named recipient, or his or her employees or agents. If you have received 
this fax in error, please immediately notify us by telephone (collect), and return the original 
message to us at the above address via the U.S. Postal Service. 



IF YOU DID NOT RECEIVE ALL OF THE PAGES OF THIS TRANSMISSION 
OR IF ANY OF THE PAGES ARE ILLEGIBLE, PLEASE CALL 
IMMEDIATELY AT (617) 367^1600 
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RECEIVED 

CENTRAL FAX CENTER 

MAR 2 9 2005 
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TRANSMITTAL LETTER 


Docket No. SUN040079 


Applicant: 


David L. Detlefs 




Serial No: 


10/799,187 




Filed: 


March 12, 2004 




For. 


CONCURRENT-MARKING-INITIATION-HEURISTIC 


Examiner: 


Not Yet Assigned 




Art Unit: 


7121 





Commissioner for Patents 
P.O. BOX 1450 

Alexandria, VA 22313-1450 



Enclosures 



□ 


Affidavit under 37 C.F.R. 1.131 


□ 


Request for Corrected Filing Receipt 


□ 


Assignment Papers 


□ 


Copy of Original Filing Receipt 


IS 


Change of Correspondence Address 


□ 


Request for Continued Examination 


□ 


Declaration/Power of Attorney 


□ 


Request for Reconsideration 


□ 


Extension of Time Request 


□ 


Request for Refund 


□ 


Fee Transmittal Form 


□ 


Response to Missing Parts 


□ 


Invention Disclosure Document 


□ 


Return Receipt Postcard 


□ 


Notice of Appeal 


□ 


Sheets Formal Drawing(s) 


□ 


Petition for 


□ 


Status Letter 




Revocation/Power of Attorney Form 


□ 


Terminal Disclaimer 


□ 


Request for Certified Copies 


El 


Other. Statement Under 37 C.F.R. 



§3.73<b) 




KUDIRKA & JOBSE, LLP 
Customer Number 45774 
Tel: (617) 367-4600 Fax: (617) 367-4656 



Transmittal Letter - General 1of 1 
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KUD1RKA & JOBSE, LLF 
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REVOCATION OF POWER OF ATTORNEY 


Docket No. SUN040079 


Applicant: 


David L Detlefe 




Serial No: 


10/799,187 




Filed: 


March 12. 2004 




For 


CONCURRENT-MARKING-INITIATION- HEURISTIC 


Examiner. 


Not Yet Assigned 




Art Unit 


2171 





Commissioner for Patents CENTRAL FAX CENTER 

P.O. Box 1450 

Alexandria, VA 22313-1450 MAR 2 9 2005 

Revocation and Power 

I hereby revoke all previous powers of attorney or authorizations of agent given in the 
above-identified application and hereby appoint the practitioners listed under 



45774 



as my/our attorneys to prosecute the application identified above, and to transact ail 
business in the Patent and Trademark Office connected therewith. 

Correspondence Address 

IS] Please change the correspondence address for the above-identified application 
to the address of the above-identified Customer Number 46774. 

I am the: 

□ Applicant. 

^ Assignee of record of the entire interest. 

A certificate under 37 CFR 3. 73(b) is enclosed 



plicant or Assignee of Record 




Signature 

Name Aden C. FerrelL 
Date 



Revocation of Power of Attorney 1 of 1 
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